APPLICATION FOR UNITED STATES PATENT 
^CLARATION AND POWER OF ATTORNEY 

Asabelewnan^in^tofjherebyd^^g ^ ^ Btate d below next to my name: that 
VT, residence, post office eddress and <^^P^ ^ ^7 one name is Bsted below) of an original, first and 
^enwSevi lam the original, first and 3 ° ,e . ^^fr ^3ch is darned and for wttoh a patent rs 
oint h^ETWS-l ^ are i^^^^^^Q ^ F ^ * ***** STOpESTHH 



and amended on # applicable). 



described and claimed in the specification: 

Check one , . .„ 

•a. (53 attached hereto. 

t g filed on « Application No. . . 

, ^ M . have »*- ^ — * - - «»**• 

rttoHnedl*™* 37, Code of Federal tf^fejowing ,ppteten(s) axitor tolled State. 



m 



. . , li+K i.« dcmvat of substitution and revocation to 

, hereby 8 ppclnt the following as my f^^J^t^ 

KJrk M. Hudson, R*Q. No. 27.662, ™7*TU„* Reaistration No. 32,771 and 
Edward P. Walker, Reg. No. 31.460; Robert MiUer. ^I^T" n 
Edward r. ^> ^ Costantino, Registration No. 33,565. 

v ^ ~«~,h ttu> contents of this Declaration, and thet all statements 
, hereby dedar. that I have ar* beUef are befieved to be 

made hereJn^my own knowledge arc true SC^oTSwi«ful false statement- and the n» ~ mad* 

true; and further thet these^t*mer*swe« made ^*|£j£n^01 of Trtle 18 of the United States Coda and that 



Typewritten Full Hame 
of First or$o/« Inventor 

-Inventor 1 * Signature: 

**Dat© of Signaturti: 



Residence: 
Citizenship: 



Takahiro 



fKEDA 



Family Neme 




PAGE 2 OF U.SJL DECLARATION FORM 
(Discard this page in a aoie Inventor application) 



Typewritten FuU Name 

of Second Joint inventor ftf any) 



Toshr/a 



-Inventor's Signature: 
-Date of Signature: 

Residence: 
Citizenship: 



Given Mam* 



Middle Initial 



AJKAWA 
Family Name 

2ZC 



2* 



Month 



Yok ohama ; shi 
City 



Day 
Kanagawa-ken 
State or Province 



/99 7 
Year 



JAPAN 
Country 



Post Office Address: qn C0Rp0RATl0 N (intellectual Property Department) 
(Insert complete — 



mailing address. 
Including country) 

Typewrit&n Full Name 
^of Third Joint Inventor (If any) 



2-3 Mamncuchi ChK/oda-ku . Tokyo, Japan 



Given Name 



Middle Initial 



Family Name 



CHnventor's Sgnature: 
^Date of Signature: 



Month 



Day 



Year 



M Residence: 
Citizenship: 



m 



City 



State or Province 



Country 



ru 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



Typewritten Full Atom* 
S of Fourth Joint Inventor (if any) 



Given Name 



Middle Initial 



Family Name 



-♦Inventor's Signature: 
"Date of Signature: 



Month 



Day 



Year 



Residence; 
Citizenship: 



City 



State or Province 



Country 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 

Typewritten Full Name 

of Fifth Joint Inventor (If shy) 



Given Name 



Middle Initial 



Family Name 



^Inventor's Signature: 
-Date of Signature: 



Month 



Day 



Year 



Residence: 



Citizenship: 



City 



State or Province 



Country 



Post Office Address: 



